
 
• *Medical services - any hands–on service, personal care, cueing ,or activity that is any way involved in monitoring the patient’s health   
• *Non-Medical services - include chore services, companion services, household maintenance and repair services, lawn and tree services, and clearing walkways. 
• **Triggering events – Initiation of non-covered items and/or services; Reductions of some covered or non-covered care while continuing other care; Termination of all Medicare covered care, but expects to 

continue delivering other non-covered care (an Expedited Determination Notice is to be given when all Medicare covered care is ending).  
• *** Renew HHABN annually   

 

  

Are the items and/or services included in the Medicare home health benefit? 
( Intermittent SN,  PT,  OT,  SLP, Home health aide,  MSW,  Medical supplies, etc ) 

Yes  

No  Yes 

Are the items and/or services Medical 
services*?  

No (e.g. chore services)  

No 
HHABN 

Yes  

Are the items and/or services another Medicare benefit? 

No-(e.g. telemonitoring)    

Will there be charges for the items 
and/or services? 

No  Yes

No HHABN 
Patient charged: HHABN at all 
triggering events** 

Another payer charged: HHABN at initiation of 
non-covered items and /or services***    

Are the items and/or services covered 
by Medicare? 

Yes 

HHABN at all 
subsequent 
triggering 
events**  

HHABN at initiation of other 
Medicare benefit non-coverage, and 
at reduction or termination of covered 
items and/or service.**

Yes – (e.g. DME, Outpt  PT)  

Yes No  

HHABN only at 
initiation of non-covered 
items and/or services*** 

Is the patient enrolled in Fee -for-Service (original) Medicare? 

No  

Is there a third party payer, other 
than the patient?  

No  

HHABN at all triggering 
events**, regardless of whether 
the patient is charged or there 
is no charge  

No HHABN  
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